The recent work of Leriche 
affections.
Leriche has shown that when the tunica adventitia is stripped from an artery, there follows a reaction associated with vasodilatation and rise of local temperature and blood-pressure in the distal part of the limb. He attributes this to the removal of the vasoconstrictor fibres which he believes to be conveyed to the periphery on the surface, and in the substance, of the outer tunic of the vessel.
He credits his "master" Jaboulay with the suggestion that led to this important and interesting work, a somewhat similar procedure having been carried out by Jaboulay in 1889. Since Leriche's earlier work, the operation has been frequently performed, and an amount of data has now accumulated from which an attempt may be made to assess the value of the method.
Technique.?The artery is exposed by the classical procedure at a considerable distance above the affected area; for example, in a forearm condition the brachial artery is selected. The artery is isolated for 8 to 10 c.m., and the tunica adventitia is incised directly on the vessel wall.
Traction is applied to one of the edges with a dissecting forceps and the outer tunic is stripped off either with the bistoury or a dissector. There are now two views as to the further course pursued by these vasoconstrictor fibres.
(1) The view that has been generally held in the past is that the vasoconstrictor fibres to the peripheral vessels are given off at intervals along the course of the spinal nerves in a manner corresponding to the distribution of sympathetic fibres to the skin and muscles.
(2) Leriche and his followers, on the other hand, believe that the majority, if not all, of the vasoconstrictors pass distally by way of the periarterial plexuses.
In support of the former view is the known anatomical fact that the spinal nerves give off twigs to the arteries at various parts of their course.
Kramer and Todd investigated the nerve supply to the arteries of the arm.
They found that the subclavian and proximal part of the axillary arteries receive a nerve supply directly from the sympathetic chain, between, or including, the middle and inferior cervical ganglia.
The portion of the brachial artery immediately adjacent to its origin is supplied by a varying number of twigs from the musculo-cutaneous nerve, the radial artery from the superficial ramus of the radial (musculo-spiral) nerve, and the ulnar from the ulnar nerve in the forearm. Kramer 
